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Official Entry Form
This form MUST accompany your artwork submitted for the poster contest. Artwork should be
hand delivered to the City Hartford Department of Health & Human Services at 131 Coventry
Street, Hartford, CT, 06112. The office is open Monday-Friday from 8am-5pm. We will need to
receive this release in order to use your artwork.
ENTRY DEADLINE: TUESDAY, MARCH 31, 2015 at 5PM

Artist’s Name Artist’s School
Address
Artist’s Email Artist’s Phone

Please complete parent section if artist is less than 18 years of age

Parent’s Name

Parent’s Email Parent’s Phone

Parent’s Signature

| have read and fully understand and will comply with the rules and conditions of this contest. |
understand that if my entry is selected as the winner, | relinquish all claims to any and all
copyrights, royalties and other benefits derived from the reproduction or sale of this work,
other than the prize awarded the winning entry.

Artist’s Signature

Parent’s Signature (if under 18)

| further authorize HHS to display my entry on its websites (www.urlifeurchoice.org), Facebook

and Twitter pages if it is not the winning entry.

Artist’s Signature
Parent’s Signature (if under 18)

Visit us @ www.urlifeurchoice.org and like us on Facebook & follow us on Twitter



http://www.urlifeurchoice.org/
http://www.urlifeurchoice.org/

